The advantages of using ambulatory blood pressure monitoring (ABPM) compared with clinic readings in detecting understand the significance of lifestyle advice V O'Neill, D Comerford and A Honan-Croke. Department of white-coat hypertension have already been established, but the economic viability has been relatively unexplored. Preventive Medicine/Cardiology, St Vincent's Hospital, Elm Park, Dublin 4.
Adelaide Hospital, Peter Street, Dublin 8, Ireland. Traditionally hospitals focus on secondary prevention of coronary heart disease (CHD) in patients. We evaluated the CHD risk of a hospital staff population as part of the Irish Heart Foundation's 'Happy Heart' programme.
Methods and definitions:
One hundred and fifty volunteer How cost effective is ambulatory blood pressure monitoring? L Aitken and C Addison. Cardiac Medicine, National Heart and members of staff provided data on: (i) age; (ii) sex; (iii) current smoking habits; (iv) blood pressure; (v) serum total cholesterol. Lung Institute, Dovehouse Street, London SW3 6LY, UK Current smoking was defined as any tobacco consumed in the Methods: Patients referred for 24-h ABPM were investigated. Once the monitor was fitted patients were asked to complete a previous 6 months. The 10-year absolute risk of a CHD event was estimated using a coronary risk chart in addition to the questionnaire on quality of sleep and habits in relation to their normal sleep pattern. When they returned the monitor they coronary risk projected to age 60 (maintaining other risk factors at their present level). The members of staff in each risk were asked to complete the same questionnaire in relation to how they slept with the monitor on. Quality of sleep was category are presented below.
Results: measured by asking the patient to score their sleep on a scale from 1 to 10; where 1 is sleeping very poorly and 10 very well.
Level of risk Male Female
Results: Fifty volunteers were recruited. On average patients normally slept a mean of 7.010 hours per night (range: 2-10).
Current
Age 60 Current Age 60
However, when wearing the monitor the mean was reduced to
5.200 hours (range: 0-9.5). The mean difference in average hours being 1.810 (P-value Ͻ 0.0001). Results: Sixty per cent of the patients surveyed consumed between January and April 1995 and followed up two or more daily portions of fresh fruit and 45% ate similar approximately 3 months later. The study consisted of two quantities of fresh vegetables. However 40% would consume questionnaire surveys. Following the questionnaire at visit 1, no fresh fruit or only one portion per day, whilst 55% ate none 30 patients were given the two hypertension leaflets to study, or only one portion per day of fresh vegetables. Two or more the remainder acted as the control. Neither group was actively portions of tinned fruit and tinned vegetables were consumed encouraged to, or discouraged from, finding out about in 2% and 12% respectively of the study cohort. Dried fruit hypertension from other sources. The questionnaire was portions of two or more per day were eaten by 7%. Fruit juice repeated 3 months later. Analysis of the data from the study intake of two or more per day was reported in only 9% of the using 2 showed that there was no difference in knowledge of group; with 73% reporting no daily consumption of fruit juice hypertension in either group between visit 1 and 2. There was at all. Frozen vegetables were avoided totally by 90% of the no difference between the two groups at visit 2. This small study subjects, with only 8% consuming one portion per day. study raises questions about the usefulness of health education Vitamin and nutritional supplements (comprising mainly leaflets in the management of hypertensive patients.
multivitamins, cod-liver oil or vitamins B, C or E) were taken by 33% of the subjects.
Conclusions: This survey confirms that while a large proportion of patients who are on stable treatment for a Sleep quality and quantity during 24-h ambulatory blood specific cardiovascular risk factor (e.g. hypertension) consume pressure monitoring (ABPM) fruit and vegetables to a level that conforms with national K Serup-Hansen and C Addison. Cardiac Medicine, Royal health recommendations, there are considerable numbers -at Brompton Hospital, London, UK. least a half of this high risk group -who need to be targeted for further dietary instruction. Introduction: ABPM at night is generally assumed to represent blood pressure (BP) during sleep, but the noise of the machine inflating and pressure on the arm may disturb and affect sleep quality. This results in higher night time BP levels.
Which blood pressure to treat? J Bunker and P Sever. Peart Rose Clinic, St Mary's Hospital, This study investigated the effect of 24-h of ABPM on length and quality of sleep.
London W2 1NY, UK. Introduction: Treatment for hypertension is commonly 150 W and then rested supine for a recovery period of 30 min. BP was measured using mercury sphygmomanometry with an determined by blood pressure (BP) measurement taken at the doctor's surgery or outpatient clinics. However some patients appropriate sized cuff (in all cases alternative adult) by a single trained observer. Heart rate (HR), cardiac index (CI) and SVRI may have usual BP markedly lower than these readings (whitecoat hypertension), and as a consequence may require less were measured using a non-invasive bioimpedance method (NCCOM3-R7, BoMed Medical Manufacturing Ltd, USA Conclusion: This is a relatively simple strategy to identify Introduction: Cardiovascular disease (CVD) remains the those patients whose BP may be artificially elevated in the leading cause of death in developed countries. The most clinic. It raises the question of which of these BPs should be common treatable risk factors are hypercholesterolaemia, used to make treatment decisions. It also suggests that reliance hypertension and smoking. However these do not account for on clinic BP alone may lead to over treatment of some patients, every case of CVD that occurs. An elevated plasma with subsequent increase from side effects of drugs.
homocysteine has emerged as a novel risk factor for CVD which may account for some such cases. Aims: A multicentre European case-control study examined the relationship between elevated plasma homocysteine and Lack of effect of aspirin on blood pressure and systemic vascular disease risk. In particular, this study was designed to vascular resistance during exercise examine interaction effects between elevated plasma SE Brett, S Hayter, JM Ritter and PJ Chowienczyk. Dept of homocysteine and conventional risk factors including Clinical Pharmacology, St Thomas's Hospital, London SE1 7EH, hypertension.
UK.
Methods: A total of 750 patients with clinical and diagnostic evidence of vascular disease and 800 age and sex matched Background: Cyclooxygenase products (prostaglandins and disease-free controls all less than 60 years of age were enrolled. thromboxanes) can relax or constrict vascular tissue.
Homocysteine was measured fasting and 6 h after a Cyclooxygenase inhibition by indomethacin attenuates methionine-loading test. A mean of four blood pressure (BP) vasodilation in forearm vasculature during wrist exercise (JR readings (systolic at Korotkoff phase 1 and diastolic at phase 5) Wilson, SC Kapoor. Am J Physiol 1993; 265: H171-H175). This was recorded at the time of methionine-loading. Hypertension suggests that cyclooxygenase inhibition may adversely affect was defined as a BP у 160/95 mm Hg or on treatment for blood pressure (BP) during exercise. Aspirin inhibits hypertension. Hypercholesterolaemia was defined as a total cyclooxygenase and is widely used to prevent thrombosis. The cholesterol greater than or equal to 6.5 mmol/L or on lipid present study was therefore undertaken to determine whether lowering drugs. Smoking was defined as consumption of any aspirin influences BP and systemic vascular resistance index tobacco at the time of diagnosis in cases and at methionine-(SVRI) during exercise. loading in controls. Elevated plasma homocysteine was defined Methods: Eight healthy subjects (3 female) aged 21-32 years as a level greater than the top quintile in controls. took part in a randomised, single blind, placebo controlled
Results: Relative risks for vascular disease in subjects with trial. Subjects attended a temperature controlled clinical elevated plasma homocysteine (either fasting or post-load) and laboratory on two occasions, separated by at least 3 days, to hypertension matched or exceeded those with two other perform an identical exercise programme. Each subject was conventional risk factors. given either three doses of 600 mg aspirin 8-hourly during the 24-h before the study or matching placebo. Baseline measurements were taken after resting supine for 1 h. Subjects
Risk factor combination
Relative risk then cycled for 6 min at 50 W, 3 min at 100 W and 3 min at and thirty-three nurses and 69 doctors thought the sphygmomanometer should be placed level with the heart for the accurate measurement of BP. Nursing tutors involved in the Conclusion: An elevated homocysteine level interacts with other well known risk factors to increase vascular disease risk.
teaching of BP measurement to nurses did not do any better than the nurses. This confusion about how to measure BP was Screening for hypertension in subjects with high plasma homocysteine levels may be particularly important and no different in a sample of nurses from other hospitals (n = 121) and in general practitioners (n = 199). instituting treatment (folic acid, vitamin B6 or B12) to reduce homocysteine levels may significantly reduce vascular risk.
Conclusion: We have identified major problems in both the equipment used for BP measurement and the knowledge of how to measure BP in a large London teaching hospital. It is unlikely that these findings are unique. Methods: We assessed the BP equipment, predominantly Introduction: Hypertension in pregnancy continues to be of major clinical significance. Few studies have characterised the mercury sphygmomanometers on 55 inpatient wards and 17 outpatients, as well as nursing student teaching areas. All BP ambulatory blood pressure (ABP) profiles during normal or hypertensive pregnancy. measuring devices were systematically examined by the nurses from the Blood Pressure Unit, and a structured questionnaire
Objective: To assess ABP in normal pregnancy and pregnancy in women with essential hypertension. was given to a random sample of nurses and doctors to assess their knowledge of BP measurement.
Design and methods: Twenty-two normal pregnancies and 30 pregnancies where the mother had previously been identified Results: A total of 444 mercury sphygmomanometers were examined. In 21% the columns were not vertical; 38% had as having essential hypertension were studied. Four to seven (median 5) ante natal measurements were obtained at 4 weekly dirty columns; 55% the mercury was not at zero; 18% markings were illegible; 38% of sphygmomanometer tubing and intervals. At least one post-natal recording was obtained at 6-12 weeks. 32% of cuff tubings were perished. Free mercury in the metal box was found in three machines. Also 668 cuffs were
Results: In total, 429 individual 24-h ABP recordings were made with over 20 000 BP measurements. Both groups had examined. Of 335 that were velcro, 35% did not adhere; 35% of all cuffs were dirty; 61% had badly fitting connections; 37% normal diurnal profiles with higher pressure during daytime hours and lowest pressures overnight. Conventional clinic had a faulty inflation valve and 16% had release valve slack or stuck. Four cuffs had the wrong bladder size for the cuff and readings suggested a mid-trimester fall, but no such fall was seen with ABP in either group. The percentage reduction three cuffs had the bladder folded within the cuff. In a few cuffs safety pins and sticky tapes were used to hold the between day and night time average BP was significantly greater in the normotensive compared to the essential bladder in position. The vast majority of wards and outpatients only had small adult cuff sizes available. In the nurses student hypertensive group over time with P Ͻ 0.05 for systolic and P Ͻ 0.005 for diastolic BP. teaching areas 25 of the 40 mercury sphygmomanometers examined were faulty.
Conclusion: In conclusion, this study has allowed further characterisation of ABP in normal pregnancy and provided an Of 170 nurses and 109 doctors questioned, 140 nurses and 74 doctors were unaware of the importance of cuff size. Fiftyopportunity for comparison with ABP in the pregnancies of women with essential hypertension. six nurses and 45 doctors said that they took the 4th sound
